; FILED
2004'FOR PROFIT CORPORATION Jul 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000101002 07-12-2004 90021 049 ***150.00
1. Entity Name :
HAPPY TIME ENTERPRISES, INC,
1
Principal Place of Businéss Mailing Address
% HARRIS TRUST/BANK OF MONTREAL % HARRIS TRUST/BANK OF MONTREAL 54061401
777 S.FLAGLER DR., STE 140 177 S.FLAGLER DR., STE 140 -
WEST PALM BEACH, FLi 33401  US WEST PALM BEACH, FL 33401 US
e e A ACA AR
Sule. Apl.#, elc. -i Bulle, Apt. #, otc. 07012004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
65-0797317 Not Applicable
i -} Country Zp Country 5. Certficate of Status Desired [ fig; Addijona
— -6. Name and Address of Cuirent Registered Agent— - = -~ _{. . = - -~.7. Name and Address of New Registered Agent. - .- . _

. Name
INTRASTATE REGISTERED AGENT CORPORATION
% HOLLAND & KNIGHT LLP Strest Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE., STE 3000
MIAMI, FL 33131 g

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed ar printed name of registered agent and litra i soelicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5,00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contributicn. O  Added to Fees corporation did not receive the prior notice.
10. | OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO GFFIGERS AND DIRECTORS IN 11
TME ovT | _ 1 Deete e Fresiden Olctange  [Waddidon
NAME CROWLEY, MARYROSE SISTER NAME MEGowon ME LISSA
STREETADDRESS | C/Q CATHOLIC CHARITIES, INC., PO BOX 8246 STREET ADCRESS r'l'“l"_’a Ba_a,‘ K . ﬂ .
ory-sT-ZP | WEST PALM BEACH, FL 33407 orv-s2P | \ademesT Pl l?:c.!-( FL 3340l
i DPS X pelee e i O chne [ Addidon
HANE DEMBEK, CHRISTOPHER J SR RAME
STREETADDRESS | HARRIS T/B OF MONTREAL, 777 S FLAGLER #140 STREET ADDRESS
Ciry-ST-7IP WEST PALM BEACH, FL. 33401 Cmy-ST-2IF
WLE ] L7 Delete TMLE [ crange [ Addition
NAME L L s _ - o R - , . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ' [ pelete TILE Ochange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P oy-57-21P
TMLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-IiP ‘ CIY-3T-2P
TIME ‘ [ Detele TALE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21p CITY-ST-21P

12, | hereby certily that the information suppiled with this filing does nat qualify for the exemption slated in Section 119.07#{3)0). Florida Statutes. | further certify that the information
indicated on this report or supptemental feport is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation grikaJgeceiver grfy e empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, cr on,a phent wi ofidress, with all other like empowered.
7// [oY (5615356050

SIGNATURE: 1 Dsle ~Daytime Phorie #

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

[



